MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-018500

-

DEPARTMENT CF PUBLIC HEALTH AND WELFARK
STATE FILE NUMBE
DO NOT WRITE AMENDED _Emﬂuﬂi‘r" _.{___.Z_,,_,anary Registration District No. -f.-_l__f.l___ﬂegurrar s No. __‘.Zz _________ E R
ON THIS STUB frd JJVE .
1. PLACE OF DEATH ot 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
& COUNTY [ ] . . issi
VS 300 8 ) Gasconade , a STATEMissouri b. COUNTY Gasconade admission)
Rev. 4/59 o b CITY (I oufiide corparais limits, give TOWNSHIP only) Length of stay in 16 < Y Tnaide Limits
w CR
] s TOWN Hermann 3 Hrs, Town  Morrison Yo OfNo O
03 2 f : <. ;Lg.ép'l‘lTAATEogF OT irl ho! tal glve ic Depo’t Inside Limirs d, RI;%?!EETSS {If cutside, give location} Reside on Farm
2 374 12 INSTITUTION Yes 1% Ne O Yes [ Nu#l
d! 2 N =]
3 3. HAME OF .DE)CEASED First Middle Last 4, DOAFTE Month Day Year
Ype ar print, .
; GEORGE PETER  KUEBLER ' DEATH  May 28, 1962
4 5. SEX 6. COLOR OR RACE 7. Married Never Married [] (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UN;JER 1 YEAR IF UNDER 24 HR
Widowed Divorced [ Months 1 Days Hours Min.
5 A Male Cau, 10=27-1912 L9
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR_ INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
& W dyring most of warkmg life, even if retired) )
Z Carpen Rajlroad Morrison, Mo.
7 a = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" 4 John Kuebler Mary Nolte Marie Augustine Kuehler:
. 73] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 ©ACIALXEAIDITY Moy, 17. INFORMANT Address
i {Yes, or unknown|] | (If yes, give war or dates of servil
%20,/ |u 3] ] - i o Mrs. Marie Kuebler-~Morrison, Mo.
% — 18. CAUSE OF DEATH (Enter only one cause per line S— _— INTERVAL BETWEEN
10 E PARY |. DEATH WAS CAUSED BY: i ONSET AND DEATH
. % o z mmeDIATE cause ) _ Sudden death probably due to myocardias] | None
ola 8 Infarction
1 o 5 [a) Conditions, if any, DUE TO (b)
~ O |5 which gave rise to
Z2 above cauze [a),
13 == staling the under-
z "0 lying cause last. DUE TO (¢}
-—-—-—'—-% =z PART W, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HL. If decoased was female was
g disensse condition given in PART I {a} there a pregnancy in last 90 days.
w
E :) Nono known . J rD Tes I J Ne I [0 Unknown
Léu E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
3 x PERFORMED? 0 [m] W]
= o YES (1 NOX]
w < 1
20¢. TIME OF Houl Month, Day, Year
« % b 3 INJURY  am.
w p.m.
-] = .
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK O
o o Q
S o] g E 21. | attended the deceased from 1 947 to. 1962 and [ast saw ;'::1 aliva on 7-14-6L
(-] ; a Death occurred at 9_2 SO_A__Mi m on the dale slated above, and to the best of my knowledge, from the causes stated.
[TF] —
a & 3 ol 722, SIGNATURE {Degroe or fitle) 27b, ADDRESS T7e DATE SIGNED
> T s b 4 ; M
- “ 1S 2 Hermann, Mo 5-29-6 %2
e 23a. BUNTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county} (State}
o a REMOVA] (Sgecify) _
z I Burial 6-1-1962 Assumption Catholic Cem, | Morrisen, Missouri
= < § 57 FoRERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S S|GNZ?LE
w > .
-
= @ Herman Blumer, Inc., Hermann, Mo, S 29- L*

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signature of St_udem Embalmer

Note:
with the above constitutes grounds for revocation of license).

Student Embalmer No.____

Licensed Emb:lm?ﬂ
P. O. Addres

Af/f7
2

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

7

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so sfated abova. . -~

Y

(Failure to comp|y



